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Abstract 

Background: Irritable bowel syndrome (IBS) is a functional bowel disorder that has colossal 

impact on the quality of life while the patient’s views have been explored in detail in a large no. of 

studies the opinions of the general physicians need to explored as they are primary route of referral 

to medical specialists 

Objective: To assess knowledge, practices and attitudes of general practitioners towards irritable 

bowel syndrome 

Materials and Methods: This cross sectional study was conducted in Peshawar after the approval 

of research proposal by research committee of MMC General Hospital Peshawar 15th January 2023 

t0 15th June 2023  .The inclusion criteria was general practitioners working in different clinics and 

hospitals The medical specialists and gastroenterologists were excluded from the study Total sample 

size was 100  with non-probability convenient sampling as the technique . The participants were 

asked to fill a questionnaire after explaining the pros and con the study. The data analysis was done 

by SPSS version 22.  The frequencies and percentages were applied for categorical data where as 

Mean and SD were applied for quantitative data. The Chi Square test was applied taking a p value of 

0.05 or less as significant 

Results: The mean age of the respondents was 38 years with equal male to female ratio .58% of the 

general practitioners were from urban areas while rest of them were from rural settings. The 

knowledge questions were assessed by true, false and don’t know. Regarding IBS a hereditary 

disease 44% admitted it to be true, 25% false and 31% don’t know. IBS affects only women with 

rue responses 48%,32% false and 20% saying don’t know. IBS is a life-threatening disease 51% 

said to be true.27% false and 22%  don’t know. IBS symptoms affects the patients daily life with 

true responses about 43%, false 34% and 23% don’t know . Regarding practices and answering Do 

you take your medications prescribed for IBS regularly? 58% said yes and 42% said No, Do you 

avoid gluten containing products (wheat ,barley and rye) containing food products that might 

worsen your symptoms? 65% Yes and 35% No, Do you perform yoga 48% yes and 52% No. The 
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responses of the participants in terms of their attitudes towards IBS can be seen in tables below. 

Significant association for responses of the participants for After following advice from your 

physician regarding diet, life style, and medications, do you feel that your daily life is less affected 

now with a p value of 0.03 

Conclusion: This study concluded that general practitioners had satisfactory level of awareness 

about the disease and that is a good omen for appropriate referral and management by the trained 

physicians and experts in the field 

 

Introduction 

Irritable bowel syndrome (IBS) is a functional bowel and is due to altered visceral sensitivity of the 

gut and in some cases, there is a positive family history. It is more common in females and young 

individuals attributed to difficult life style and has a prevalence of 15 to 25%. 1The disruption of 

normal intestinal flora has also been held responsible for pathogenesis of IBS.  The gold standard 

for the diagnosis of irritable bowel syndrome is Rome criteria that categorized it into three different 

types. This disease has huge financial implications resulting in massive costs of 1 billion in the 

United States.2 

The main symptoms of the disease are change in the bowel habits, diarrhea followed by 

constipation, disturbed sleep, emotional outbursts, tendency to cry, feeling of going to the toilet 

repeatedly and not having adequate defecation, bloating and flatulence. One of the major concerns is 

when the patients bleeding per rectum and unintentional weight loss. 3That is the worrying time for 

the patient and treating physician. They go for more invasive investigations like CT abdomen and 

colonoscopy to locate the cause of blood in the stool. 4Complacency has no place in such situations 

and one has to act sharply and vigilantly in the best interest of the patients. There is increased 

tendency to do unnecessary investigations like full blood count, helicobacter pylori and other tests 

without realizing the gravity of the situation 

The general practitioners and the family care physicians have a massive role in the management of 

diseases such as gastroesophageal reflux disease and irritable bowel syndrome. 5They act as a triage 

in which the patients are being assessed first and then referred to appropriate specialties in tertiary 

care hospitals fully equipped with different facilities. 6The key to high quality treatment is the 

identification of the patients with red flag symptoms as they are in dire need of screening 

colonoscopy and subsequent treatment. People who are elderly and those having positively family 

history need to be pursued more aggressively. 7They say eyes cant see what mind doesn’t know .So 

checking the knowledge,perception and attitudes of the general practitioners  does carry a lot of 

importance.8 They serve as a bridging point.9 The main aim of the study is to assess the s 

knowledge, perception and attitudes of general practitioners towards irritable bowel syndrome. 

 

Materials and Methods: 

This cross sectional  study was conducted in Peshawar after the approval of research proposal by 

research committee of MMC General Hospital Peshawar  .The inclusion criteria was general 

practitioners working in clinics and hospitals. The medical specialists and gastroenterologists were 

excluded from the study Total sample size was 100  with non probability convenient sampling as the 

technique . The participants were asked to fill a questionnaire after explaining the pros and cons the 

study. The data analysis was done by SPSS version 22.  The frequencies and percentages  were 

applied for categorical data where as Mean and SD were applied for quantitative data. The Che 

Square test was applied taking a p value of 0.05 or less as significant. 

 

Results: 

daily life with true responses about 43%, false 34% and 23% don’t know . Regarding practices and 

answering Do you take your medications prescribed for IBS regularly? 58% said yes and 42% said 

No,Do you avoid gluten containing products (wheat ,barley and rye) containing food products that 

might worsen your symptoms? 65% Yes and 35% No, Do you perform yoga 48% yes and 52% No. 
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The responses of the participants in terms of their attitudes towards IBS can be seen in tables below. 

Significant association for responses of the participants for After following advice from your 

physician regarding diet,life style, and medications, do you feel that your daily life is less affected 

now with a p value of 0.03. The mean age of the respondents was 38 years with equal male to 

female ratio .58% of the general practitioners were from urbanareas while rest of them were from 

rural settings. The knowledge questions were assessed by true, false and don’t know. Regarding IBS 

a hereditary disease 44% admitted it to be true, 25% false and 31% don’t know. IBS affects only 

women with rue responses 48%,32% false and 20% saying don’t know. IBS is a life-threatening 

disease 51% said to be true.27%false amd 22% don’t  know. IBS symptoms affects the patients 

 

 

 

 

 

 

 

 

GP 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Urban GPS 58 58.0 58.0 58.0 

Rural GPS 42 42.0 42.0 100.0 

Total 100 100.0 100.0  

 

 
 

KNOWLEDGE 
  

  Frequency Percent Valid Percent Cumulative Percent 

IBS is a hereditary disease Valid True 44 44.0 44.0 44.0 

False 25 25.0 25.0 69.0 

Do Not Know 31 31.0 31.0 100.0 

Total 100 100.0 100.0  

  Frequency Percent Valid Percent Cumulative Percent 

IBS affects only women Valid True 48 48.0 48.0 48.0 

False 32 32.0 32.0 80.0 

Do not Kbow 20 20.0 20.0 100.0 

Total 100 100.0 100.0  

  Frequency Percent Valid Percent Cumulative Percent 

IBS is a life threatening Valid True 51 51.0 51.0 51.0 

Descriptive Statistics 

 

N Mean 

Statistic Statistic Std. Error 

Age 100 37.9800 1.00171 

Valid N (listwise) 100   
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disease False 27 27.0 27.0 78.0 

Do not know 22 22.0 22.0 100.0 

Total 100 100.0 100.0  

  Frequency Percent Valid Percent Cumulative Percent 

IBS symptoms 

considerably affect 

patients daily life 

Valid True 43 43.0 43.0 43.0 

False 34 34.0 34.0 77.0 

Do Not Know 23 23.0 23.0 100.0 

Total 100 100.0 100.0  

  Frequency Percent Valid Percent Cumulative Percent 

IBS is more common than 

chronic diseases such as 

diabetes and hypertension 

Valid True 49 49.0 49.0 49.0 

False 33 33.0 33.0 82.0 

Do not know 18 18.0 18.0 100.0 

Total 100 100.0 100.0  

 

PRACTICES 

  Frequency Percent Valid Percent Cumulative Percent 

Do you take your medications 

prescribed for IBS regularly? 

Valid Yes 58 58.0 58.0 58.0 

No 42 42.0 42.0 100.0 

Total 100 100.0 100.0  

  Frequency Percent Valid Percent Cumulative Percent 

Do you avoid gluten containing 

products(wheat ,barley and rye) 

containing food products that might 

worsen your symptoms? 

Valid Yes 65 65.0 65.0 65.0 

No 35 35.0 35.0 100.0 

Total 100 100.0 100.0  

  Frequency Percent Valid Percent Cumulative Percent 

Do you perform yoga/meditation to 

minimize the stress/anxiety? 

Valid Yes 48 48.0 48.0 48.0 

No 52 52.0 52.0 100.0 

Total 100 100.0 100.0  

 

ATTITUDES 

  Frequency Percent Valid Percent Cumulative Percent 

For treating IBS 

medications should 

be taken in 

consultation with 

physicians only 

Valid Strongly Agree 32 32.0 32.0 32.0 

Agree 33 33.0 33.0 65.0 

Neutral 17 17.0 17.0 82.0 

Disagree 12 12.0 12.0 94.0 

Strongly disagree 6 6.0 6.0 100.0 

Total 100 100.0 100.0  

  Frequency Percent Valid Percent Cumulative Percent 

Dietary and life style 

changes are critical 

to manage IBS 

symptoms 

Valid Strongly agree 26 26.0 26.0 26.0 

Agree 27 27.0 27.0 53.0 

Neutral 28 28.0 28.0 81.0 

Disagree 16 16.0 16.0 97.0 

Strongly disagree 3 3.0 3.0 100.0 

Total 100 100.0 100.0  

  Frequency Percent Valid Percent Cumulative Percent 

IBS management 

requires good 

compliance to drugs 

required by your 

physician 

Valid Strongly agree 25 25.0 25.0 25.0 

Agree 47 47.0 47.0 72.0 

Neutral 18 18.0 18.0 90.0 

Disgree 7 7.0 7.0 97.0 

Strongly disagree 3 3.0 3.0 100.0 

Total 100 100.0 100.0  
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  Frequency Percent Valid Percent Cumulative Percent 

Controlling 

stress/anxiety is as 

important as taking 

regular medications 

for IBS management 

Valid Strongly agree 44 44.0 44.0 44.0 

 Agree 34 34.0 34.0 78.0 

 Neutral 15 15.0 15.0 93.0 

 Disagree 5 5.0 5.0 98.0 

 Strongly disagree 2 2.0 2.0 100.0 

 Total 100 100.0 100.0  

   Frequency Percent Valid Percent Cumulative Percent 

Dietary and life style 

changes are critical 

to manage IBS 

symptoms 

Valid Strongly agree 26 26.0 26.0 26.0 

Agree 27 27.0 27.0 53.0 

Neutral 28 28.0 28.0 81.0 

Disagree 16 16.0 16.0 97.0 

Strongly disagree 3 3.0 3.0 100.0 

Total 100 100.0 100.0  

 

After following advice from your physician regarding diet,life style, and medications, do you feel 

that your daily life is less affected now? 

 

Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 7.873a 4  

Likelihood Ratio 10.200 4 .037 

Linear-by-Linear Association 6.870 1  

N of Valid Cases 100   

 

  Frequency Percent Valid Percent Cumulative Percent 

Dietary and life style changes 

are critical to manage IBS 

symptoms 

Valid Strongly agree 26 26.0 26.0 26.0 

Agree 27 27.0 27.0 53.0 

Neutral 28 28.0 28.0 81.0 

Disagree 16 16.0 16.0 97.0 

Strongly disagree 3 3.0 3.0 100.0 

Total 100 100.0 100.0  

 

Discussions: 

GPs had overwhelming similar thoughts about irritable bowel disease reflected by various responses 

to different components of questionnaire.10 Regarding IBS a hereditary disease 44% admitted it to 

be true, 25% false and 31% don’t know. IBS affects only women with rue responses 48%,32% false 

and 20% saying don’t know. IBS is a life-threatening disease 51% said to be true.27%false and 22% 

don’t know. IBS symptoms affects the patients daily life with true responses about 43%, false 34% 

and 23% don’t know. Regarding practices and answering Do you take your medications prescribed 

for IBS regularly? 58% said yes and 42% said No, Do you avoid gluten containing products (wheat, 

barley and rye) containing food products that might worsen your symptoms? 65% Yes and 35% No. 

There was a study published by university of Leeds titled General Practitioners’ Perceptions of 

Irritable Bowel Syndrome: a Q-Methodological Study. All the general practitioner unanimously 

agreed that IBS patients have a psychological component This overshadow earlier argument about 

IBS as a disease having organic and psychological basis simultaneously.10 The overwhelming 

accord indicated that all GP had a common school of thoughts. There was some disparity in 

thoughts about other etiological factors. Even the primary care physicians who were inclined 

towards pathological risk factors also approved the implication of stress and disturbed mental 

health.However, a small number of them having variable views agreed that IBS is classified as a 

physical disease with organic basis.  Qualitative studies have implicated that some clinicians have 

https://jptcp.com/index.php/jptcp/issue/view/79


Knowledge, Practices And Attitudes Of General Practitioners Towards Irritable Bowel Syndrome: A Cross Sectional 

Study 

 

Vol. 30 No. 19 (2023): JPTCP (261-267) Page | 266 

expressed uncertain views about the etiology of IBS, along with the hypothesis that the disorder has 

a huge psychological basis Previous studies checking the views of patients and specialists about  

functional disorders , have given mixed beliefs about the possible causes of IBS. Q-methodology 

does  offer a new semi-quantitative method for identifying and systematically describing patterns of 

conflicting beliefs and thus priorities for identification of different factors for the disease is 

inevitable.11 Another study meant for identifying thought provoking and relevant perceptions of 

primary care physicians and general practitioners’ knowledge about the treatment of post infectious 

IBS. Overall, they had a satisfactory understanding of common foodborne bacteria leading to 

functional bowel disorders such as PI-IBS.11The awareness of primary care physicians as a 

phenomenon is present in a majority, but less than 50% of physicians surveyed would discuss this 

outcome in their gastrointestinal patients. Given the known frequency of irritable bowel syndrome 

after infections, a complete discussion with such patients is very vital.12 

This study has highlighted the awareness level of primary care physicians and GPs. We need to do 

multicenter trails for arousing the curiosity of people for laying emphasis on formulating guidelines 

for the treatment of this disease.13 

 

Conclusion: 

This study concluded that general practitioners had satisfactory level of awareness about the disease 

and that is a good omen for appropriate referral and management by the trained physicians and 

experts in the field 
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